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The Connecticut Catholic Public Affairs Conference, the public policy office of Connecticut’s
Catholic Bishops, opposes the proposed increase of $1.5 million to the Public Health Department
budget for the second year of the biennium as noted in the Community Health Service line item.

These funds, in turn, will be directed to Planned Parenthood of Southern New England (PPSNE)
and Cornell Scott Hill Health Center. These supplemental funds are not only unnecessary, but also
set a disturbing precedent at a time of major cutbacks to essential social services.

Furthermore, these additional funds are intended to replace federal Title X funding which PPSNE
chose not to accept due to enforcement of federal regulations! related to abortion services.

The inclusion of $300,000 for the Cornell Scott Hill Health Center within the $1.5 million increase
is particularly puzzling since this health center remains a Title X recipient?; and Cornell Scott has
received $300,000 in grants and a supplemental grant renewal for 2020.

The $1.2 million in funds for PPSNE should be rejected for a number of reasons® that relate directly
to both moral concerns and the actual financial status* of the organization, including:

e PPSNE will use these taxpayer funds to perform abortion procedures, which were
prohibited by Title X restrictions, and which the Conference opposes on moral grounds;

e PPSNE, according to a March 2018 financial disclosure, generated $39 million in net
revenues;

e PPSNE generated a $10 million net operating surplus, and a $12.8 million balance in
endowment funds in 2017-2018.

e PPSNE also reported earning $408,305 on its investments, while amassing $1.3 million in
undefined miscellaneous expenses and $543,000 on meetings and conventions.
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Numerous non-profit organizations who perform various services as vendors and partners with the
state have experienced dire cuts in funding over the last several years. None of these non-profits
have similar revenue streams or the ability to fundraise on the scale of PPSNE.

This bill would require all Connecticut taxpayers, even those who view abortion as the taking of a
human life, to pay for this immoral procedure. HB 5005 contains no language prohibiting these
funds from being used for abortions, which has been a provision in Title X funding since its
inception.

If these funds are meant to replace Title X funds, shouldn’t the same restriction on Title X funds be
included in this legislation? The strongly held religious beliefs of many Connecticut taxpayers
should be respected by the inclusion of an abortion exception and strict reporting requirements to
ensure that the exception is adhered to by PPSNE.

The Department of Social Services reported that in 2018, the State of Connecticut, through its
HUSKY program, paid for 6,995 abortions in Connecticut - at the cost of $4.2 million. This number
of abortions accounts for 75% of all abortions performed in 2018.

Approving funds to replace Title X funding, with a strict abortion exception, would respect
Connecticut taxpayers who are morally opposed to abortion, while at the same time not placing any
additional burden on PPSNE.

Again, PPSNE chose not to accept Title X funding under the new regulations, refusing to modify
their long-standing business model, cut costs, utilize reserves or set new budget priorities.

Allocating additional special funding to one or two specific providers, who have purposefully
rejected federal funds, appears to give the impression of preferential treatment. This committee
should comprehensively review the needs of all nonprofits, including their financial resources,
before distributing additional state funding. Especially when those funds are to be used for a
procedure held to be immoral by many of the state’s taxpayers.

! Please see Attachment #1: U.S. Department of Health and Human Services document,
“Title X Final Rule Compliance and Enforcement”.

2 Please see Attachment #2: CT Catholic Public Affairs document, “Connecticut Federal Title X Recipients;
Impact of 2019 Federal Regulation Change”.

* Please see Attachment #3: CT Catholic Public Affairs document, “The Truth About the New Title X Funding
Regulations and Planned Parenthood of Southern New England”.

4 Please see Attachment #4: Department of the Treasury, Internal Revenue Service document, “Form 990”.



2/6/2020 Title X Final Rule Compliance and Enforcement | HHS.gov ATT ACHMENT #1

HH S . g OV U.S. Department of Health & Human Services

Title X Final Rule Compliance and Enforcement
Myth vs. Fact

Timeline for Enforcement of the Rule

MYTH: The Office of Population Affairs stated the effective date for grantee compliance as
July 15, 2019, then, days later issued conflicting guidance for enforcement guidelines.

FACT: Guidance sent to the grantees stated that compliance with the requirements of the Final Rule,
except for the physical-separation requirements, was required as of Monday, July 15, 2019.

In the past, the U.S. Department of Health and Human Services, Office of Population Affairs (OPA),
has exercised enforcement discretion in appropriate circumstances and taken into consideration the
time needed for policies to be amended or updated and approved by boards, and for training of
personnel in its 4,000 sites on such new or revised policies.

OPA is committed to work with grantees to assist them in coming into compliance with the
requirements of the Final Rule.

Given the current circumstances surrounding the implementation of the Final Rule, OPA does not
intend to bring enforcement actions against Title X recipients that are making, and continue to make,
good faith efforts to comply with the Final Rule. To show good faith efforts to comply with the Title X
Final Rule, OPA expects the following from grantees:

» Assurance and Action Plan Documenting Steps to Come Into Compliance — Due by August 19,
2019

» Statement and Supporting Evidence with Compliance Requirements — Due by September 18, 2019

» Statement and Supporting Evidence for Physical Separation between Title X Services and Abortion
Services — Due by March 4, 2020

If the grantee believes that it cannot meet the deadlines listed above, it must submit a request for an
extension along with an explanation or documentation of the need for the extension. The compliance
deadline may be extended only if such extension is necessary to promote the orderly and effective
implementation of the Title X project and the Final Rule. An email must be sent to the Project Officer
indicating that the request has been submitted.

https://lwww.hhs.gov/opaltitle-x-family-planning/about-title-x-grants/statutes-and-regulations/compliance-with-statutory-program-integrity-requirements/...  1/4
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This is Not a “Gag Rule”

MYTH: By reinstating the “gag rule,” millions of patients will be denied important medical
information, harming women’s health.

FACT: This Final Rule is not a gag rule. Health professionals are free to provide non-directive
pregnancy counseling, including counseling on abortion, and are not prohibited in any way from
providing medically necessary information to clients. The Final Rule does NOT include the 1988
Regulation’s prohibition on counseling on abortion — characterized by some as a “gag rule” — but
neither does it retain the mandate that all grantees MUST counsel on, and refer for, abortion. Referral
for abortion as a method of family planning is not permitted, because the statute written by Congress
prohibits funding programs where abortion is a method of family planning.

» The Final Rule maintains the patient/healthcare provider relationship and puts the health of the
women and men served in the Title X program at a high priority.

» The Final Rule recognizes this important relationship by not interfering with the ability of doctors
and advanced practice providers to provide nondirective abortion counseling.

» While Title X providers are prohibited from referring for abortion as a method of family planning,
referral for abortion because of an emergency medical situation is not prohibited.

 |f a woman is pregnant, a Title X provider may provide a list of comprehensive healthcare providers
(including prenatal care providers), including some (but not the majority) who perform abortion as
part of a comprehensive healthcare practice. However, this list cannot serve as a referral for, nor
identify those who provide abortion — and Title X providers cannot indicate those on the list who
provide abortion. This is similar to the 1988 Regulations.

» HHS is committed to the women, men, and adolescents served by the Title X program, and wants
them to receive the best possible care available. That's why we have enhanced and clarified
requirements designed to protect women and minors with respect to sexual assault. In addition to
their family planning services, we encourage grantees and subrecipients to provide comprehensive
primary health care services, preferably in the same location or through nearby referral providers.

» The 2019 Final Rule is designed to increase services to women and men, to better ensure quality
and diversity among Title X grant applicants, including consideration of the number and need of
patients they will serve, and to focus on unserved and underserved populations and communities.
The Department has included several provisions in the Final Rule to increase the number of
women and men served through Title X clinics.

Nondirective Counseling

https://www.hhs.gov/opa/titie-x-family-planning/about-title-x-grants/statutes-and-regulations/compliance-with-statutory-program-integrity-requirements/... ~ 2/4
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MYTH: Under this rule, abortion counseling is prohibited.

FACT: The Final Rule permits, but does not require, nondirective counseling on abortion by doctors
or advanced practice providers. However, Title X providers are prohibited from referring for abortion
as a method of family planning.

A Title X project may not provide pregnancy options counseling which promotes abortion or
encourages persons to obtain abortion, although the project may provide patients with complete
factual information about all medical options and the accompanying risks and benefits.

If a pregnant woman presents with an emergent medical condition, such that emergency care is
required, the Title X program is required to refer the client immediately to an appropriate provider of
emergency medical services.

MYTH: The Trump Administration is banning healthcare providers from giving all medical
options to patients.

FACT: Under the 2019 Final Rule, Title X providers are permitted to provide nondirective pregnancy counseling, including nondirective

counseling on abortion.

The 2000 Regulations required that providers provide nondirective counseling on abortion as an option for pregnant women, if asked. In addition,
providers were required to refer women to abortion clinics, should a woman request such a referral. These requirements are inconsistent with

federal statutory conscience protections.

Given the prohibition on abortion as a method of family planning under the Title X statute, Title X providers are prohibited under the Final Rule
from referring for abortion as a method of family planning. This does not preclude provision of medically necessary information. Physicians

providing Title X services are permitted, but not required, to provide nondirective counseling on abortion.

Title X Providers and Planned Parenthood

MYTH: Thousands of Title X patients will lose service if Planned Parenthood drops out of the
program.

FACT: There are 4,000 Title X service sites across the nation, with Planned Parenthood representing
fewer than 400. If it participates in the Title X program and receives Title X funds, Planned
Parenthood has an obligation to comply with the law and the plain language of Section 1008 of Title
X. To the extent that Planned Parenthood claims that it must make burdensome changes to comply
with the Final Rule, it is actually choosing to place a higher priority on the ability to refer for abortion
instead of continuing to receive federal funds to provide a broad range of acceptable and effective

hitps:/iwww.hhs.gov/opaltitle-x-family-planning/about-title-x-grants/statutes-and-regulations/compliance-with-statutory-program-integrity-requirements/...  3/4



family planning methods and services to clients in need of these services. Like all Title X providers,
Planned Parenthood has the option to comply with the 2019 Title X Final Rule, which faithfully
implement the statutes, and continue to receive federal funding.

Other Title X sites include public health departments, federally qualified health centers (FQHCs),
hospital sites, as well as other independent clinics not affiliated with Planned Parenthood.! Many
FQHCs already provide family planning services and have indicated they have the ability to increase
capacity and provide Title X services.

In addition, the Final Rule encourages diverse and new organizations to serve patients in the Title X
program. Community health organizations, clinics, and hospitals that are currently not Title X
grantees or subrecipients could seek to participate in the Title X program — and could easily serve
patients seamlessly since they already are committed to providing medical care to women and men
in their communities and many already provide family planning services to their patients.

! https://www.guttmacher.org(report/publicly-funded-contraceptive-services-us-clinics-2015

Content created by Office of Population Affairs

Content last reviewed on August 8, 2019
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ATTACHMENT #2

CONNECTICUT Connecticut Federal Title X Recipients

CATHOL'C Impact of 2019 Federal Regulation Change

PUBLIC AFFAIRS o . ]
CONFERENCE The following list identifies all centers in Connecticut that

planning services according to information from the U.S.
Department of Health and Human Services.

In September 2019, Planned Parenthood of Southern New

England was removed from the recipient list because they chose not to comply with changes in
federal regulations concerning recipients that perform abortions.

Recipients still receiving Title X Funding

Cornell Scott-Hill Health Center - Columbus Avenue — New Haven

Cornell Scott-Hill Health Center, West Haven

Cornell Scott-Hill Health Center, Ansonia

Cornell Scott-Hill Health Center —Dixwell Avenue — New Haven

Cornell Scott-Hill Health Center- Wilmont Crossing — New Haven

Cornell Scott-Hill Health Center - State Street — New Haven

Cornell Scott-Hill Sub-recipient - Fair Haven Community Health Center — New Haven

N AE N

Recipients no longer receiving Title X Funding

8. Planned Parenthood of Southern New England — New Haven

9. Planned Parenthood of Southern New England — Waterbury

10. Planned Parenthood of Southern New England — Willimantic

11. Planned Parenthood of Southern New England — Manchester

12. Planned Parenthood of Southern New England — Bridgeport

13. Planned Parenthood of Southern New England — Danielson

14. Planned Parenthood of Southern New England — Hartford

15. Planned Parenthood of Southern New England — Meriden

16. Planned Parenthood of Southern New England — New London

17. Planned Parenthood of Southern New England — Old Saybrook

18. Planned Parenthood of Southern New England — Torrington

19. Planned Parenthood of Southern New England — Enfield

20. Planned Parenthood of Southern New England — sub-recipient — Hartford Public Schools
(4 sites)

21. Planned Parenthood of Southern New England — sub-recipient — Windham Public Schools
(2 sites)



The Truth About the New Title X
Funding Regulations
and Planned Parenthood of
Southern New England

r') Planned Parenthood

800.57¢6

-There is no “Gag Order” -

-PPSNE is Financially Strong -

-Connecticut Taxpayers Already

Pay for 75% of
the Abortions in the State -

ATTACHMENT #3




Planned Parenthood of Southern New England Claims it Needs
State Assistance to Recoup Federal Title X Funds

The Facts Say Otherwise.

Nationally, Planned Parenthood and other abortion rights organizations have been condemning recent
changes made to federal Title X regulations. Funding to Planned Parenthood clinics was not cut. The
clinics had to make changes concerning how they operate to help insure legal compliance. Planned
Parenthood made a business/political decision not to comply with the new regulations. They choose
not to receive federal Title X funds to serve women in need.

Their main complaints are :

1) The new Tile X regulations contain a “gag order” on Planned Parenthood Clinics.

2) Family planning services would have to be reduced or eliminated to low-income women.

Both of these statements are extremely misleading.

Statement #1 — Fact: There is no “gag order”

The new regulations do not prohibit the discussion of various abortion options with a client.

The intent of the new federal regulations is to insure that Title X funds were not used to perform or
support abortion services. This has been a requirement since the Title X program was instituted by Con-
gress in 1970. Currently, only Planned Parenthood of Southern New England (PPSNE) clinics receive
direct Title X funding in Connecticut. This funding even goes to clinics that provide surgical abortions on
site. Direct referrals are made to the four PPSNE surgical clinics from the PPSNE clinics that do not pro-
vide the service.

The new regulations required that recipients of Title X funds physically separate abortion services from
other family planning services. It also prohibits direct referrals, which PPSNE’s business model requires.
Women are free to leave the PPSNE clinic and schedule an abortion procedure on their own.




Statement #2— FACT: Planned Parenthood of Southern New England, just like the
national organization, is in strong financial shape. If they truly care about their clients,
they have enough financial assets to provide the services they state low-income clients
will no longer be able to access.

Planned
Parenthood

' $
=0 H H
Financial Review:

General PPSNE Budget Overview: *

Planned Parenthood of Southern New England (PPSNE), which operates 17 clinics in Connecticut and
one in Rhode Island, will lose over $2.1 million in Title X funding. PPSNE has already stated that they will
not comply with the new regulations.

However, the cut is a small portion of their operating revenue. Based on its most current IRS 990 filing
for its fiscal year ending March 2018, PPSNE took in almost $39 million in revenue.

¢ Over the last two fiscal years, PPSNE had a total operating surplus of approximately $11 million.

¢ They also reported having $12.7 million in publicly traded securities, which earned them $408,305.

¢ PPSNE reported expending $1.3 million dollars in miscellaneous expenses and spending $543,000
for conventions and meetings.

These numbers and others show a very financially strong organization in Connecticut. It does not appear
that Planned Parenthood really needs assistance from others, including the state, to make up the Title X
funding. Nor, does it appear they need to reduce services to low-income women.

Planned Parenthood of Southern New England is in a strong financial position. PPSNE does not need
state assistance to make up for the $2.1 million in Title X finding that they have chosen not to accept.
They should instead:

1) Draw upon their currently existing available cash and investment securities , which far exceed the
$2.1 million reduction in Title X funds.
2) Institute an internal budget review to evaluate expense reductions, such as $542,110 in
convention expenses and $1.3 million in miscellaneous expenses.



Statement #2 (con’t)

Additional Federal and State Grants:

PPSNE’s sources of state and federal funding:

State Budget:
¢ State taxpayer funding
¢ Federal funds are received by the state and then passed through to PPSNE. This funding is
comprised primarily of Title V and Title XX funds.

Direct Federal Funds:
¢ Title X funds. These funds specifically support family planning and reproductive health care

programs.
Other Sources of Income: PPSNE major revenue sources for fiscal
Insurance Payments: year ending March 2018:
¢ The Medicaid Husky Program
¢ Insurance plans held by clients. ¢ Patient Revenue (includes Medi-
s Self-pay caid, insurance and client pay-

ments):
$23,171,202

The federal funds in the state budget are “pass-through s Contributions.

monies primarily from the Title V and Title XX programs.

Funds from these grants are provided to Planned TR
. . . ) ¢ Government grants (state and fed-

Parenthood for family planning services at the sole discre- —_—
tion of the General Assembly and the Governor. $5,412,841

However, Title V and Title XX funds can be used for avast | ¢ Miscellaneous Income:
array of social services, in addition to family planning ser- $1,942,615
vices, such as: (1) increasing the availability of child care, ¢ Fundraising:
(2) child abuse prevention programs, (3) community-based $858,901
care for the elderly and disabled, and (4) programs to meet | ¢ Investment income:
the nutritional and developmental needs of mothers, chil- $408,305

dren and families.

Although the state contracts list specific PPSNE cash and investments for fiscal year ending
family planning services that the funding is March 2018:

intended to support, in reality the funds are
used to support the general operations of the | | Rravenue exceeded expenses by
PPSNE clinics. As an example, the funding $ 3,847,529

helps cover the salary of the clinic director + Cash Balance at end of fiscal year:
and clinicians, office supplies, telephone ex- $ 6,245,841

penses and other general overhead expendi- |, valye of publicly trades securities held by PPSNE

tures. Therefore, these funds do assist in cov- increased by $2,635,226 for a total market value
ering the operations of abortion clinics within of $12,713,015

our state.




CT Taxpayers Pay for 75% of Abortions in the State!

In 2018, the state HUSKY program paid for 6,995 abortions totaling $4.2 million. This comes
to 75% of the 9,294 abortions performed in the state during 2018. This determination is based
on information provided through a Freedom of Information request to the Department of So-
cial Services. Federal funds cannot be used for abortions, so Connecticut is one of 15 states
(see Attachment B) that use taxpayer money to pay for abortions.

Based on the 2018 information provided by the CT Department of Social Services, it can be
reasonably extrapolated that in the last 20 years Connecticut taxpayers have paid approxi-
mately $84 million to fund the provision of approximately 140,000 abortions. This is a con-
servative estimate, since annual abortion numbers were higher in years prior to 2018.

Abortion rights advocates have long stated that pro-life pregnancy centers target vulnerable low-
income women in Connecticut and around the nation. These new facts on abortions funded through
state taxpayer dollars make it appear as if the abortion clinics in Connecticut, most of them operated by
Planned Parenthood and located in urban areas, are actually targeting low-income women for financial
gain. As the number of abortions drop nationally, and within Connecticut, these centers become more
financially dependent on state taxpayer money and other federal
grants.

The ethical question surrounding this issue is whether or not those
state taxpayers who are strongly opposed to abortion, due to moral
and ethical concerns, should be forced to pay for these elective proce-
dures. Another concern is whether or not abortion clinics in Connecti-
cut are providing a woman with a full list of options, when the clinics so
desperately need the revenue from the abortion procedures to keep
their doors open. Are these low-income and vulnerable women being
urged to obtain an abortion by the clinics?

Background:

The federal Hyde amendment, adopted in 1976, bans the use of federal funds for abortions, except in
the case of rape, incest or potential physical health damage to the woman. In other words, elective
abortions could not be funded using federal funds. Since the HUSKY programs receive federal funding,
the Hyde amendment prevented the State from funding abortions.

Then, in a 1986 court case, Doe v Maher, a Connecticut Superior Court ruled that the State had to
cover abortion services, even if the federal government did not. This ruling meant that the taxpayers of
Connecticut would have to pay 100% of the cost of the abortions. The ruling was not appealed to a
higher court. In 1998, then Attorney General Richard Blumenthal issued an opinion addressing the
HUSKY B program. The Attorney General ruled that the Doe v Maher decision applied equally to the

HUSKY B program which covers children. The issue was that teenage girls covered by HUSKY B may not
be able to receive funding for an abortion.



EXTENDED TO FEBRUARY 15,

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

2019

ATTACHMENT #4

OMB No. 1545-0047

Impection

Intarnal Revenue Sefvice Go to www.irs.qov/Form990 for instructions and the latest information,
A For the 2017 calendar year, or tax year beginning  APR 1, 2017 andending MAR 31, 2018

D Employer identification number

B chekf |G Name of organization

*eleetle’ | PLANNED PARENTHOOD OF

144" | SOUTHERN NEW ENGLAND, INC. -
:lhf:l'r‘lzﬂ Doing business as 06-0263565

e, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ JFinat 345 WHITNEY AVENUE (203) 752-2850
i City or town, state or province, country, and ZIP or foreign postal code G Grosareosipts § 39,388 e_g_ 93,

fmmded| NEW HAVEN, CT 06511

I:IGE,'.’ 2~ | £ Name and address of principal officer: "LINDA COTE

pendng | 345 WHITNEY AVENUE, NEW HAVEN, CT 06511

for subordinates?

| Taxexempt status: LX] 501(c)(3) [ 501(c <y (insertno.) || 4947(a)(1) or L_J 527

Jf “No," attach a list.

J Website: p» WWW . PLANNEDPARENTHOOD . ORG/PPSNE/

H(b) Aro all subordinates mw?ljves |:| No

H{a) Is this a group retum

DYes [ZINO

(see instructions)

Hic) Group exemption number -

K _Form of organization; Lx_l Corporation | | Trust [ | Association I_[ Other >

| Year

of formation: 19 3 9] m State of legal domicile: CT

[Part |] Summary

8 1 Briefly describe the organization's mission or most significant activities: FAMILY PLANNING
£
§ 2 Checkthisbox B> | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part VI, line 1a) ... 3 18
al| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 18
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 343
'E 6 Total number of volunteers (estimate if necessary) [ 313
E 7 a Total unrelated business revenue from Part Vill, ootumn (C), llne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... SOUPTUPTOTOUPPRON I { - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 15,505,197, 13,425,380,
g 9 Program service revenue (Part VIll, line 2g) 21,457,809. 23,171,202,
;u:_ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ______ 251,023. 408,305.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) 2,741,356, 1,870,386,
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), llna12) 39,955,385, 38,875,273,
13 Grants and similar amounts paid (Part IX, column (A), fines 13) ... . . . ... 0. 10,000.
14 Benefits paid to or for members (Part [X, column (&), lined) . . ... 0. 0.
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5-1 0) 17,098, 562. 17,582,195,
& | 16a Professional fundraising fees (Part X, column (A), line 11e) . 0. 0.
é- b Total fundraising expenses (Part IX, column (D), line 25) F 1 2 5 2 [ 5 5 9 . .
17 Other expenses (Part IX, column (A), fines 11a-11d, 111-24¢) I, 15,690,332, 17,474,727,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25) ,,,,,,,,,,,,,,,,,,,,, 32,788,894, 35,066,922,
19 Revenus less expenses. Subtract line 18 from line 12 .. 7,166,491, 3,80
5% Beglnning of Current Year End of Year
£5|20 Total assets (Part X, line 16) ; , F ; ; 3
<3| 21 Total liabilities (Part X, line 26) T 3,851,828, 3,847,529.
% 22 Net assets or fund balances. Subtractline21 fromlunezo sasiecs 39,959,441.] 44,158,199.
art’ gnature bloc
Under penalties of perjury, | @ that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is

true, correct, and complate.

ration of prapagar-{uther than officer) is based on all information of which preparer has any knowledgo.

’ oS 4 | IZJ T f V]
Sign gnaturg o Dale
Here LINDA COTE, CFO
Type or print name and te

Print/Type preparer's name Preparer's signature Uate Gk |__J| PIIN
Paid [LISA WILLS oo [P01828548
Preparer | Firm's name WHITTLESEY PC Firm'sEINp  06-0
Use Only [ Firm's address j, 280 TRUMBULL ST 24TH FL

HARTFORD, CT 06103 Phoneno.860.522,3111

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ..o LK.I Yes _J No
732000 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




